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The PRESIDENT said that this was a male patient and he wondered whether Bazin's disease occurred in that sex. In one supposed case in a male patient the condition had been found to be due to the Spirochata pallida.
Lichen Planus.-L. FORMAN, M.D. D. B., aged 28. Shown at a previous meeting of the Section.1 After treatment with arsenic and bismuth, a lichenoid eruption developed,. resembling lichen planus and lichen spinulosus, with a network of leukoplakia on the mucous membranes, and a diffuse pigmentation of the skin. Now the eruption has faded and the pigmentation largely disappeared.
There are atrophic bald patches on the scalp and similar atrophic areas on the trunk. On the mucous membrane of the right cheek is a patch of atrophy with a ring of leucoplakia representing one of the original licben planus-like leucoplakic patches. Shown because of the difficulty experienced when such a patch of atrophy is seen, to determine whether it has been an area of lichen planus or lupus erythematosus.
J. D., aged 56. Two years' history. The eruption began on the small finger of the left hand and slowly extended. Now there is a patch of purplish infiltration of the skin, fairly sharply defined, on the back of the left hand and similar areas affecting the skin of the fingers. No other lesions.
Microscopical examination.-There is fibrosis of the deeper layers of the cutis; dilatation of the capillaries, and there are newly formed capillaries with fibroblastic response in the deeper layers. Deposits of iron pigment are seen in sections stained appropriately.
Dr. F. PARKES WEBER regarded this as a particularly fine example of Kaposi's so-called idiopathic multiple pigment sarcoma; it showed a large blue raised patch on an upper extremity, uncomplicated bv other lesions. In such a case the biopsy examination ought to show the real histology of the disease, though that did not necessarily settle its true nature.
The present case was very like early cases shown in England (by Sir Jonathan Hutchinson), characterized by blue swellings in hand or foot. Hutchinson suggested that there was a causal connexion with gout. He (Dr. Weber) was inclined to regard the condition as neoplastic.
Pringle Type of Sebaceous Adenoma.-L. FORMAN, M.D. F. R., a girl aged 6. Spots have been noticed on the face for the last six months. The patient is the third of a family of five girls, the fourth of whom is epileptic. The father has similar lesions on the face and is mentally deficient.
On the nose and the adjoining parts of the cheeks are nunmerous tiny reddish brown tumours. On the chin are small capillary navi.
The association of sebaceous adenoma and other types of pigmented and vascular naevi has been frequently noted.
Di8cussion.-Dr. R. T. BRAIN said that a case which he had seen at the London Hospital was more typical of Pringle's disease than the present case was. There were more lesions at Proceedings of the Royal Society of Medicine 32 the side of the nose, and there was an agglomerate lesion Qn the forehead, of , verrucose appearance. The patient, a boy, also had epileptiform fits, and his sister had Pringle's disease too, but she had no fits. An association in the same patient of tuberose sclerosis and the skin manifestations of Pringle's disease was not uncommon.
Dr. FORMAN (in reply) said that there might be several factors transmitted in this condition explaining the presence or absence of gliomatous changes in the brain and tumours in the kidney and heart, in different individuals.
